IT is impossible to deal with every social aspect of epilepsy in childhood: instead I shall try to discuss a few points which may prove to be of consequence.
An important component of disease is the pressure exerted on the patient by the society in which he lives, and the patient's reaction to that pressure. I should like to read to you a passage from E. M. Btidge's book on epilepsy in childhood. ' The child has been happy and in good health when suddenly a strange, terrifying feeling comes over him, the world goes black and he awakes to find himself in bed, the family excited and worried, and the doctor beside him. Big words are spoken, medicine prescribed, and he is made to stay in bed for the rest those who they consider will remain free from attacks. This seems to be successful. Similar panels have been set up in some places here. They might be empowered to compensate those whom they deny.
Because I am particularly interested in prevention I believe that parents should be counselled before their anxieties react on their children; that teachers should be advised before the unexpected fit causes a classroom sensation; that employment problems should be assessed before they arise; and that any restrictions on driving, for instance, should be explained and minimized before they become constraint.
